PETITION FOR OCCUPATIONAL DRIVER SLICENSE
HABITUAL TRAFFIC OFFENDER

DATE:
TO: JUDGE
MY NAME IS MY PHONE NUMBER IS
MY ADDRESSIS:
(CITY) (STATE) (21P)
MY DATE OF BIRTH IS | AM A RESIDENT OF: COUNTY.

MY DRIVER SLICENSE NUMBERIS

*** ATTACH COPY OF DENIAL LETTER FROM DMV WITH THISPETITION

PURSUANT TO SECTION 351.07(1), | HEREBY PETITION THE COURT FOR AN OCCUPATIONAL DRIVER SLICENSE. | VERIFY THAT THE
FOLLOWING INFORMATION ISTRUE AND CORRECT:

MY OPERATING PRIVILEGES WERE REVOKED ON: . MY OCCUPATION IS
. | AM EMPLOYED BY:
VEHICLES| PROPOSE DRIVING (YEAR, MAKE, LICENSE NUMBER, OWNER' SNAME):

MY NORMAL WORKING HOURS ARE:

| REQUIRE THE FOLLOWING DRIVING HOURS OF OPERATION FOR WORK:

HOURSTO ATTEND CHURCH:
HOURSTO ATTEND AA OR DRIVER SSAFETY PLAN OR COUNSELING:
ALTERNATIVE MEANS OF TRANSPORTATION (CAR-POOLING, BUS, ETC.) ARE NOT AVAILABLE TO ME AT THESE HOURS BECAUSE:

ROUTES OR ROADS NEEDED FOR THESE PURPOSES:

STATE WHY THE COURT SHOULD ISSUE YOU AN OCCUPATIONAL DRIVER'S LICENSE. WHAT HAVE YOU DONE RECENTLY THAT
WILL CHANGE YOUR DRIVING HABITS? WHY SHOULD THE COURT NOW BELIEVE YOU HAVE REFORMED AND WILL COMPLY WITH
THE DRIVING LAWS OF THISSTATE?

Petitioned by:
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DECISION OF JUDGE

DATE OF HEARING PETITION APPROVED PETITION DISAPPROVED

PETITION APPROVED WITH THE FOLLOWING MODIFICATIONS

REASONS FOR DECISION OF JUDGE:

DATED THIS OF , 20

CIRCUIT JUDGE
m:/forms/tr/hto petition09-02-15



